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Introduction
Ankylosing spondylitis (AS) is the most common and severe subtype of spondyloarthritides that primarily affects the axial skeleton, most the sacroiliac joints. It often involves the extra-articular organs represented by anterior uveitis, inflammatory bowel disease, lung and kidney abnormalities, osteoporosis, and psoriasis etc. An epidemiological study of 847 patients in Belgium found that 42% had one or more extra-articular manifestations (1).
Cardiovascular involvement is well known extra-articular manifestation of AS. The usual manifestations such as aortic valve insufficiency, conduction abnormalities, and left ventricular hypertrophy (LVH) may occur alone or together.
A few cases about complications such as aortic aneurysm and bicuspid valve have been reported abroad, but there is no report in Korea. Here we report a case of a patient with descending thoracic and abdominal aortic aneurysm without any other cardiovascular involvements.
Case Report
A 59-year-old male patient with 13-year history of AS pre- 
Discussion
The prevalence of cardiac involvement in patients with AS has been reported to be 10% to 30%. Aortic root, valvular heart disease and conduction disturbances are the most common manifestations. Generally these manifestations follow the arthritic symptoms by 10∼20 years, and rarely precede it AS patients in Korea revealed that cardiac involvement was not common in Korea. Only 13 (1.6%) patients had cardiac involvement and 8 of those patients had cardiac conduction abnormalities (6).
In patients with AS, aortic aneurysmal dilation of thoracic or abdominal aorta is an uncommon condition that rarely has been reported. Proceding sclerosing inflammatory process is supposed to induce aortic root thickening and aortic rigidity Yuan analyzed 17 cases of aortic aneurysm associated with AS in the English literature (10) . There were 13 males and 4 females. Mean age and disease duration of the patients were 44.9 and 13.4 years, which are similar to those of our patient.
However few significant differences from the previous cases are noted. Our case patient was HLA B27 negative, which is not usual pattern of AS. Out of previous 17 patients, 10 patients were not tested for HLA B27, and only one patient was tested for negative. Secondly, the ECG and echocardiography of our patient showed that heart structure and function were normal, unlike some of the previous patients who showed other cardiac manifestations; aortic insufficiency in 7 (41.2%), heart block in 4 (23.5%), and LVH in 7 (41.2%) patients. Last but not least, aneurysmal dilations prior cases were mostly in the aortic root and ascending thoracic aorta; in the aortic root in 3 (17.6%), ascending aorta in 6 (35.3%), ascending aorta and arch in 1, aortic root, ascending aorta and arch in 1 (5.9%) and entire thoracic aorta in 2 (11.8%), respectively.
Our patient had descending thoracic and abdominal aorta involvement, and descending thoracic involvement occurred only in 3 patients (17.6%) of the previous cases, and only one case (5.9%) for abdominal aorta involvement.
Mortality attributable to AS is largely the result of extra-articular involvements such as spinal trauma, aortic insufficiency, respiratory failure, amyloid nephropathy, or upper gastrointestinal hemorrhage. Circulatory disease is the most frequent cause of death of patients with AS (11) . Aortic involvement is a rare but often leads to life threatening condition that sometimes needs surgical approach.
In this case, we report a patient with AS who had aortic aneurysmal change of unusual site. To our knowledge, it is the first report of aortic aneurysm involving both descending thoracic and abdominal aorta in AS patients. We should consider the possibility of aortic involvement that can affect the clinical outcomes and prognosis of AS.
Summary
Aortic aneurysmal change is a rare cardiovascular involvement but often leads to life threatening condition in AS patient. Rheumatologists should carefully consider the possibility of this complication to provide appropriate management.
